FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # M42161 Secretary of State
1. Entity Name 02-04-2003 90093 024 ***150.00
NANCY OKUN, INC.
Principal Place of Business Mailing Address
13442 SW PEMBROKE CIRC 13442 SW PEMBROKE CIRC
LAKE SUZY FL 34269 LAKE SUZY FL 34269
2. Princlpal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2?4 1958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = [ — . ~ f e = 1 { -Name — e n . s e B R
OKUN, NANCY NEACTTOR o1y

TGS, £35+ TR 305 POSB R e < rote N

PORT-CHARLOTTE-FL 32983

Z|p Code

EAKe SU2y FL |55

B. The above namgfi entity submlts 1hls statement for the purpose of changing its registered office or registered agent, or "both, in the State of Florida. | am fam|l|ar with, and accept

the obligalio reglsteret_:llagen
SIGNATURE A tney N Aneq OKu ‘\l //3 ?/0 3

Sgnature typad or pnntf name bj registered agent and title if applicable. N (NCOTE: Registered Agent signature required when reinstating) /DATE
-AFILE NOW!!! EEE 155;‘3150 00
. . Electi ign Financi
“AfterMay 1, 2003 Fee wilkbe $550.00 S et tund oo "% g 33,00 may e
Make Check Payable to- F]onda Department of State
10. - @FFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e %?(UN NANCY : O petete T ROen| Olcup) R change ] Additicn
NAME NAME VOUY L dcw pPeimBiyroile ¢ lwcta N
B‘I(INGS"I'\‘W‘f—#‘ESﬁ
STAEET ADDRESS W7 STREETADDRESS | I_ /A [ € =5 ce 3. «.() RUA 2y @
CITY-ST-2IP POR‘FW CITY-5T-2P
TILE PD 1 Delete TITLE [ Change  [] Addition
NAME OKUN, NANCY HAME
streeT anoress {13442 SW PEMBROKE CIRCLE N STREET ADBRESS
orv-st-zp LAKE SUZY FL 34269 CITY-5T-ZP
TME « [T 0skew TITLE ([ Change  [] Adgition
NAME ™ e et M T | e e - " e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete THTLE [ Change  [] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment address, with all cther likg empowered. q q /ﬂ_

SIGNATURE: Wl G UCANRED N ANy okon //'ba/d% ASS-5/ /)

SIGNATURE AND TYPED OR FMITED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

CR2E034 (10/02)




